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Implementation of
Brøset Violence Checklist
on Adult Psychiatric Patients
JUDE LYNN CAMPBELL, BRANDY CAUTHEN, BRITTANY MCGILL
THE UNIVERSITY OF TENNESSEE, KNOXVILLE

Background
Violence is a prevalent issue within inpatient psychiatric
units worldwide.

It is suggested that about one in five patients who are
admitted to acute psychiatric units may become violent.

Violence can negatively affect the patient, other patients,
staff members, and the environment.
(Iozzino et al., 2015, p. 1)

Clinical Significance and Clinical Problem
Violence is a large cost burden for facilities. It can also lead to staff turnover, furthering the cost burden.

Implementing the Brøset Violence Checklist (BVC) has shown to reduce violent incidents by up to 68%.

The checked studies revealed that between 24% and 80% of health care workers in acute psychiatric units have been
assaulted by a patient at some stage in their career.
When a nurse is experiencing stress and burnout, patients often have poorer outcomes.

Although support from clinical experts regarding the use of the BVC is apparent, using a violence risk assessment
tool in psychiatric hospitals is not currently a routine practice and high rates of violent is a prevalent issue.
(d’Ettorre & Pellicani, 2017)
(Hanrahan et al., 2010)
(Van de Sande, 2011)

Project Purpose and PICOT Question
Purpose/Aim
• The purpose of this project is to implement a violence checklist to decrease
incidents of violence in the adult inpatient psychiatric setting. The aim of
this project is a decrease in incidences of violence from baseline in the adult
inpatient psychiatric units by the follow up period.

Review of the Literature

•

PubMed, CINAHL, PsycINFO, Google Scholar

•

Keywords: “Psych”, “Patients”, “Checklist”, and
“Violence”

•

Date range: 2011-2021

•

Limits/filters: English, inpatient, human, adult, and a
ten-year range (2011-2021)

•

Inclusion: use of a violence checklist, risk assessment,
or predictive tool

•

Exclusion: children, geriatrics, intimate partner
violence, abuse, reactive treatment, animal therapy,
conducted outside of a hospital setting

Evidence Synthesis
The Johns Hopkins Nursing Evidence-Based Practice Research Evidence
Appraisal Tool was used to appraise single research studies and systematic
reviews. The JHNEBP Non-Research Evidence Appraisal Tool was used to
appraise non-research evidence. The JHNEBP Evidence Level and Quality
Guide was used to assign an evidence level and quality grade to all research.
The BVC, DASA, and HCR-20 demonstrated the greatest levels of accuracy
and sensitivity. Ultimately, the BVC was the chosen violence risk assessment
tool for this project.
(Blaire et. al., 2016)
(Maguire et. al., 2017)
(Ramesh et. al., 2020)

Theoretical Framework/Model

Project
Design

Measures of
Success
• Outcome:
• Rate of violence compared to
baseline at both project sites
• Number of patients who experience
a violent episode in the preimplementation period versus the
implementation period
• Process:
• Staff compliance with use violence
risk assessment tool

Guiding
Framework:
Process

• Settings and Population

Implementation

• Site one: 11-bed psychiatric unit within a
comprehensive facility located in the southern
part of the United States
• Site two: 155-bed acute psychiatric facility
consisting of two 13-bed inpatient psychiatric
units located in the southern part of the United
States
• Site one serves approximately 40 patients each
month. Site two serves approximately 100
patients each month.
• Approval was granted by the unit director at both
project sites.

Implementation Process
•PDSA cycles
• Choose tool

•Implement
• Data collection

•Evaluate and disseminate
• Data analysis
• Report to team and stakeholders

BrØset
Violence
Checklist
(BVC)

BVC
Continued

BVC with
Recommended
Interventions

•Data collection
• Prospective post-implementation x 2 months
• Retrospective pre-implementation chart review x
2 months

Methods of
Evaluation

•Data variables
•
•
•
•
•
•
•

Demographics: age, gender, race
Admission diagnosis
Number of violent incidents
Shift that the BVC was completed on (AM or PM)
Sum of BVC score
Interventions that occurred
Number of patients who experienced at least
one violent episode

Findings
• Of the 824 patients, 75% (n=618)
did not have a VI, while 25%
(n=206) had at least one VI
• Total amount of VI: 889
• Pre data: 658
• Implementation: 231

Important Findings

Of the patients who had at least one violent
episode, facility one had a statistically
significant decrease in the number of violent
incidents from pre-data to post-data

• Mean 7.32 to 2.38
• P-value .002

Facility two had a practically
significant decease in the
use of restraints and
seclusion
• Percentage 29.8% to 17.8%

Implications for Practice

• Mental health facilities have become violent and dangerous
• The BVC allows staff to identify when a patient may be at risk for
violence, which allows staff to intervene earlier.
• An imminent violence screening tool such as the BVC has shown
potential for reducing violence much more effectively than
chance.
(Sinclair, 2018)

• Institutional Review Board approval was obtained before initiating any project-related activity
• Determination from both the University of Tennessee and facility found the project was not research
involving human subjects
• Letter of support obtained from each site
• All data collected contained no personal information
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